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FCCFot11'1nS 
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Approved by OMB 
3060-0819 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31" (Annually) 

351265 
Study Area Code (SAC) 
(An Eligible Telecommunicatio,,s Carrier (E'Ir:) must provide a cert/jlcatio11 form for ~tlCh SAC through which It provide$ Lifeline service). 

Iowa 
State 

DBA, Marketing or Other Branding Name 
(J/ samt as $,TC Mlnll, llsl "NIA" Do !Jal /law blank) 

Does the reporting company have affiliated ETCs? 

Onslow Cooperative Telephone 
Association 

ETC Name 

Holding Company Name 
(If same as £TC name, llJI "NIA•· Do not /e(ll.·t b/a,,k) 

Yes !Kl NoO 

Pravldt a list of a(/ liTC1 that are qffiliated with the reporting ETC, 11sing pase 4 and additional sheets If necessary. Affilla1ion shall be 
determined In accordance with Section 3(2) of the Comm1111icatlons Act. That Section <kfines "qffi/iate " as "a person that (directly or indlrec1/y) 
owru or controls. is owned or controlled by, or IJ under common ownership or camrol with, another person. " 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1100. 

Affiliated ETC's SAC Affiliated ETC's Name 
359088 Onslow Cooperative Telephone Associatio~ 

Fol' purposes of thls filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
fonnation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. lf the filer is a sole proprietorship, the owner must sign the certification. 

Sec:tionJ; Initial Certification All E'l'Cs m11s1 complele this section 

1 certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibi lity documentation prior to enrolling a consumer in the Lifeline program, and 
tbat, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility pdor to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

l am an officer of the company named above. I am authorized to ma.ke this certification for the Study Area Code listed 
above. 

Initial~ 
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Sestiog 2; Annual Recertlftcation 

Do not leave empty blocks. if an ETC has nothing to report in a block, enter a uro. 

A 8 c D E• (A-B - C - D) 

N111aber of tubtt rlbers N•mhtr orllan Number ohubscrtbers claimfd on tbe Number oh11a.cribera Number of 
claimed on Febr11•ry claimed on Februa.ry febr11ary FCC Form 4'7 that were de-enrolled JZd2! to 1ab1eribtl'I ETC i1 
FCC Form 497 of FCC Form 497 or !!i1!lll! enrolled In lhe curreot :Form reeertifi.cation atte mpt .responsible for 
current Form 555 c11rre11t Form 555 555 n"•dar year 

by either the ETC, a reurt1fylag for 
ulHdar year state admlnlstrator, 

t alcltdar year 
&CCCIII to IB ell11ibility nrrent Form 555 

(Fe1H111ilj "1111 montlr. ) prvYidord to wlrellne (Tlr.at: 111bscrll!"' dJd not hawt Lift/Ill e d11abue. or by USAC cJ1 ler1dar year 
ttSellen 11t:rvfct prfor to J111tw11ry I l>ftllt c11.nrnt 515 

calendar ytM.) 

3 0 0 2 1 

Recertification Results: 

F 

Number of 
aubKrtben ETC 
con1a~ed directly to 
recenlfy eligibility 
throuch attestation 

1 

K 

Number of 
nbKrlben whoH 
t llclblllty w., 
reviewed by ttator 
administrator, 
ETC •~us to ellclbllhy 
dat1bue, or by USAC 

0 

Certincatton: 

G H .. (F-G) I J • (H+I) 

Number of Number of non- Number of subnribert Nun1ber of t11bitrtben de-
subKrlbcrs re•pondin11 
ru pondina to ETC tub.ctlben f ODtlCl 

1 0 

L 

NHlberof 
subttrlbers de-enrolled or 
Kheduled to be de-enrolled &j 

a n:a11lt of n11dh1g of 
h~l!ilblllty by ttate 
1dminlstr1t11r, ETC 1ccu• to 
eli11lbllity da11bue, or USAC 

0 

respol'ldln& tb111hey • re enrolled or aclleduled to be 
110 lo113tr t llflble dw nrolled ••• ttt llll or 

noo-n:•pon1e or rcspon.e of 
( 11r/s :IJl1H4/d be 11111b1ut of Block lntligi~lity from ETC 
G.) re( trtUludon atte1t1pt 

0 0 

Note: if any subscriber was reviewed by an ETC (JCCtssing a srate database or 
by a st(Jft administl'Qtor and mb:stquenrly contacted directly by the ETC in an 
aftempt to recertify eligibility. those subscribers should be listed In Blocks F 
through J as appropriate and not itr Block1 Kand L. A.s a resull. all sub:scri/xr:s 
subject ro recert/jlcatlon who were not de-enrolled prior to the recertifica1io11 
atrernpr must be accounted form 8loclc For Block)(. 

The total of Block F and Bloc/I. K should equal thi! number reported In Block 
£. 

Bastd on the data entered above, i11i1ial tht ceniflcation(s) below that apply. Both Certification A and B may apply de~nding on the t'fctrtificarlon 
procedure11 in place/or the SAC reporting 011 this form. If Certification C applies, neither Culljicatlon A nor B may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above In Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certifi cation for the SAC listed 
above. fYYv2. 
l nlttel _CJl.1,L 

AND/OR 
8.) I cenify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

(List dara@ e or name f>fadmtnlsCr:g,IQr here) . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial---

OJl 
C.) I certify that my compa.ny did not chum federal low income support for any Lifeline subscribers for the February 

Fonn 497 data month for the current Fonn 555 calendar year. I am an officer of the company pamed above. I am 
authorized to make thi.s certification for the SAC listed above. 
Initial --- -

2 
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Section 3; DHnroll Per(tnta1e 
Using the data enterlld in Section 2, complete the chart below to find the percentage of subrcrlbers de-enrolled for this ETC. 

M• (F+K) N•(J+L) 0 :..((N•M)* 100) 

N_.mber of subKrlbtn that the Number of Per«1U1&e of sub.cribtrs 
ETC attempted to recertify dlrect1y s11bseribe" de- de-enrolhd or Kheduled to 

.RI $toup 1 state admAnlstntor, enrolled or ~lieduled be de-enrolled u • reauh of 
ETC •~•to 1 state databue, or to be dt- enl"Olled u a lnellsibi.lity or non-THponn 
byUSAC re111tt or n1111-responte 
( 7Jtt.r shot1ld tf#llOI tlte 11111'1HT 1)1' lnelliJbility 
report.d In Block E) 

1 0 0.0 

Pre-Paid ETCs 

All ETCs miut complete the approp-late checJc-l>or; pre-paid ETCs must cornpleu all of Section 4. Pre-pakl ETCs ge11erally do not assen or colltct a 
monthly fee from rhelr Lifeline n1bscrlbers. E.TCs that only assess a fee but d<J not collsct such fees are pre-paid ETCs and must complete tJre 
chfut below. 

II the ETC Pre-l'akl? Yes Cl No[!] 

If Ye~. rtcord the rtumber of suh:t.erlbers de~nrolltd for non-u$agt by motfth in Bloclc Q below. 

p 0 
Month Subscribers De-Enrolled for Non-Usage 

January 
Februarv 
March 
April 
May 
June 
July 
August 
Setrtcmber 

October 
November 
December 
Total Subscribers 

Slpature Block 

By signing below, I certify that the company li sted above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signedf'Ylli ~ 

Email A~H of Officer 

Russ B~nke 
Person Completing This Certification Fonn 

Russ A. Benke 
Assistant Secretary 
Printed Name and Title of Officer 

1 - 15-16 
Date 

563 - 485-2833 
Contact Phone Numb« 

3 



01/15/2~.!.§__~3 : 13 

FCCFonnns 
November 2014 

SAC 

3194853891 ONSLOW COOP TELE 

Affiliated ETCs 

Name 

PAGE 05 

ApprovQd by OMD 
3060-0819 

4 


